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Act of June 27, 1890.

Service 1/5L. //C///J Zc f & M
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e ey

Any ther Claim filed : )?/0 ‘///%
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Call- No. 7.

)‘WZE“HMDMS{M Saddel ) /// 7

Department of the Interror,

BUREAU OF PENSIONS,

SIR :
You are hereby directed to report yourself

for medical examination to the Board of Examining

A ) e e i

(St. and No.), . %@4« yﬁm
Town -M%% ............

Count}%é{//ﬁ/% (-, State. .. /ﬁ/p

within three months from date hereof.

The Board meets at ____. / ............. o'clock

-Mi{éi?? ...... - __Wednesday in each month.
this slip with the date offthe exam-
ination indorsed hereon by the Secretary of the

Board making the same.

Very respectfully,

%W Commissioner.

Secretary.
(4601—200,000.) 6—564
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(3—111.)

S ———————— -

g=5— Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location

of a disease or injury, the entrance and exit of a missile, an amputagion, &cg
The absence of a member from a session of a board and the reason therefor if known, and

the name of.the absentee, must be indorsed upon each certificate.

Insert character
and number of

claim. Stato ubo%ﬂ mcre:uyr ﬁxon J

R’ama and rank

of claimant, Lt anyf //, / //j Rept / %%é

SO0 3 O G

Pens1on Clalm No.

Claimant’s post-
office address,

e 'WG /%éC, ‘ et % ke
/ ' [Date of czvl/ninﬁtion I

L

We hé?éby certify that+in compliance with the requirements of the law we have careiully

tates that he is suffering from the following disability, incurred

‘ Sl @}ZV/M//W

\.__,./

examined this applica (- Who

Cause of disa- 11 the service, viz:
bility. 4

. ifnot,erase the
whole line,

Ifapensioner, fill - : | dolars-permonth.,
e amount: -and-that-hereeeives-a-pension-of | % :

/

e makcs the following statement upon which he bases his claim for 4
[Original, iw &e. |

X 2 5 ) Fo2ts -
Il’er;a give the ‘i
claimant’s /" / |
statoement ('/' /’ W 4_4/’
as briefly and =77 7. /
as compactly. 7/
as possible, —

— —

Upon examination we find the f 1lowing objective conditions: Pulse rate, 7 é f éz f V
Z-Z‘, height, o feet /7 inches; weight, / é J
years. T

! = :
e vﬂ /‘14 Y LT
Here give a full / . i e o
description of W l” 22 . / >
. thedisabilities, / ~ZZ
in accordance Cs / g

with Book of
Instructions. J

respiration,/ L-Stemperatire,

. . jé.

pounds; age,

for that caused
_for that caused by

Wato for EACH é;y
cause of disa- rating for the disability caused by

e byM ﬁm 7 fri /&@L _

//% Pres. (_,‘ %ec y. g%”()\ Vﬂ ‘/(/('/ . Treas.

N. B.—Alwe forwa,rd a certiﬁca.te of examination whether a disability is found to exist or not.
(m-mo.ow.) 6—b52 ]

He 18, won en}ed toa%




COonitinne réc.
ord of examina-

tion herec. -—
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Sihgle surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will®*erase the words “Pres.,” “Sec’y,” “Treas.,” and ‘“Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section ¢, Act of Congress approved July 25, 1&5’2.] &
: 6—552
Q.



GENERAL AFFI DS/

State of /L. C L et T S , @ounty nfCZW A 88
In the matter of .. %~ *W‘-/k@

in the County of

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforesaid case as follows:

H Post-Office address 1s.. /42~

If AfMants sign by mark, two persons who write sign here,) [Signatures of AfMants.]




e i .y, COUNTY OFCIJZ@L-«K/ZM&‘L/, 882

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said

STATE OF

affidavit to said affiant , including the words... ... . == T R P e e o k) SRS :

erased, and the words .

added, and acquainted with its contents before......%/v. executed the same. I further certify

that I am in nowise interested in said case, nor am I concerned in its prosecution; and that said affiant... £

s (A LA eaaei e

....... Official élgnature.

R— e il bttt
7Ynclal h aracter.

A >
&i\\e”g?ersonally known to me and that%*&— “a~ credible person

| Dot et e S T R e S Clerk of the County Court in and for aforesaid County
and State, do certify that ... 3 R e, S i e e R ,‘ Esq., who has signed his name Yo the
foregoing declaration and affidavit, was at the time of so doing..... ... it T SR in and

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and

credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this..... ... dayloftseil. T (Mo R e y LIS R

-----------------------------------------------------------------------------------------------------------

[L. S.] Clerk of the . vt pras e o 0 e o e I - o

@"To be executed before a Court of Record or some officer thereof having custody of .ts seal,a Nota.ry Public, or Justi.ce
of the Peace, whose official signature shall be verified by his official seal, and in casc he has none, his signature and official

character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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ACT OF JUNE 27, 1890. =%,

«cmo o>

DECLARATION FOR INVALID PENSION

W'Iu be executedlefore a Clerk of a Court, N otary. Public, or Jumu of the Pezce, WHO HAS A SEAL

s, GO

-ﬂ/r/_g/_t_/M , COUNTY OF K é M&i)\'

On this / st ARy of W/ A.D.one thonszmd eight hundred and ninety-
. N
' 3 [ 4
. W | , personally appeared before me, M f \f s =,

—
.

!

'[OXG 91{4 10] ST I[uE'[E SIY.T,;

(

_— within ¥nd for the County and State aforesand,

%M %/]/Wé/ & , aged_ J é_-*_ years, a resident of

_ﬂ/_ ; (Jount_y of:i= C ZWM , otate of
Mﬂ/l-/ , who, being duly sworn according to law, declares that heis the identical

E*

will commeence from dateof filing the declaration.

, who was ENROLLED on the._ day of

*iv 1

—— ———-—«-—o .—-.—-o—.— — —— e — - . — ——— -

1J'u Al

in the War of the I\ebelhon and serve(laL lt‘dSt nmcty da\s dlld WAS HOI\ORABLY DIbCIIARGLD at

. Thdt he

unable to earn a support by reason of M M

(Here name the disease or mjunes from W hich disabled

T

. That said disabilities are not due to his vi-

'“,) :

O asn OAISTL

ery day's delay is a loss to you, Jfor your pension, if grante

Ev
L

cious habits, and are to the best of Lis knowledge and belief permanent. That he has

el

applied for pension under application No  “—————— ~ That he 18/{1 pensioner under Certificate No.

AN 'p.ie_t'{o

[If a pensioner, the Certificate number only need be given. Ifnot, give the number of the former application if one was made. ]

That he makes this declaration for the purpose of being placed on the pension roll of the United States, nnder

the provisions of the Act of June 27, 1890. R. [ T IGRNTON'& gg

He hereby appoints, with full power of substitution aud revocation, R e

r’.j‘ I.)g( ) JV(

of WasHING10N, D. C., his true and lawful attorneys to prosecute his claim, the fee to be TEN DOLLARS, as pre-

urygs

—
S
-

0D 7

scribed by law, paid only upon allowance of claim. That his POST OFFICE ADDRESS 18

,ﬂﬁ"v\-ﬂ/ , County of EZ wﬂaﬁ_ State oflM-f
.1 l 7P éf

[Cl 1ant 5 Signature]

oy f

This blank should be filled ard executed at once and returned to us.

[R\o mtne who W rlte slgn here.]




fF2 ST

o Z ’A/M-_ e ki l’GSiding at

/ né? A
__,ahd _ Z, Sl g At— [/ residing at
: Q@»%Wﬂ/r_‘ _, persons whom I certify to be respectable and

ontitled t¢ credit, and who, being by me duly ‘swom, say they were present and saw -%YMM

o E ~—  the claimant, sign-his=meme (6¥ make his mark) to the foregoing declaration; that

Also personally appeared

they have every reason to believe from the appearance of said claimant and their acquaintance with him for

years and _____ yearsrespectively, that he is theidentical person he repre-

sents himself to be; and that they have no interest in the presecution of this f]aim.

Y j
2 .f/_/ 4 o W-,_-, ;
/?/ - ’:;_f/ ; O .

- 2, 01 :
Sworn to and subscribed before me this_Z% day of - JL&L 04'—/ - 2 wASTEI89 e —

and I hereby certify that the contents of the above declaration, etc., were fully made known

¢/ < X e
and explained to the applicant and witr.esses before swearing, including the words_% L!-a ﬁu\‘

[L. S.]
M = p=HE erased, and the words
A e W o added; and that Ihave
| no interest, direct or indirect, in the prosecution of this claim.
VR0, P .
[Signature. | oo
3 =
Gl O
[Official character.] ;:!
The Act of June 27, 1890, REQUIRES in case of agoldier. .. T A
1. An honorable discharge (but the certificate need not be filed unless called for). 73154 -4

2. A minimum service of ninety days.

3. A permanent physical disability not due to vicious habits. (It need not have originated in the service).

4. The rates under the Act are graded from $6 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held.

5. A pensioner nnder prior laws may apply under this one, or a pensioner nnder this one may apply under
other laws, but he cannot draw more than ONE pension for the same period.
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{EXAMINING SURGEON’s VOUCHER.)
(3—100.)

To THE EXAMINING SURGEON.

The claimant named on the outside of this circular has been directed to report himself to you
for examination within three months of the date hereof, when the validity of the order will cease.

Should he present himself, please examine him and make your report to this Bureau at once,
in accordance with the instructions of the pamphlet already transmitted to you.

A particular description of the disability as it now exists, and a separate rating where more
than one cause is found, must be given; and it must be clearly set forth in what form or manner,
and from what probable causes, an increased disability, if any, has resulted.

You will use the following distinctive terms to designate the degrees of disability, viz :

1. Claimants so disabled as to “require the regular presence, aid, and attendance of another
person,” are entitled to a First Grade rating.

2. Those so disabled as to be unfitted for “the performance of any manual labor,” to Second
Grrade.

3. Those who suffer a disability “equivalent ” to the loss of a hand or foot, to Zhird Grade.

4. The surgeon should certify to the fact, only, in each of the following disabilities: The loss
of a hand or foot; of both hands or feet; of sight of both eyes; of one eye, the sight of the other
having been previously lost; of arm af or above elbow ; of leg af or above knee : of leg by ampu-
tation at hip joint; of arm by amputation at shoulder joint; of hearing of both ears so that sub-
ject is compelled to use artificial aid.

5. When claimant 1s totally and permanently disabled in both a hand and a foot, the surgeon
should certify to the fact, and explain w/y it is he is so disabled.

6. When disability falls below above-named grades, the ground of comparison should be
anchylosis of wrist or ankle, and disabilities should be rated accordingly.
7. When disability is greater than that caused by anchylosis of wrist or ankle joint, and /Zess

than that caused by loss of hand or foot, the latter disability is taken as a basis of comparison.
8. The 7ird is the only grade subject to fractional divisions.

9. The lowest degree of disability pensionable is I/.
The surgeon may inform the claimant of the result of the examination, as to whether or not

in his judgment there is any pensionable disability, BUT IN NO CASE SHOULD HE COMMUNICATE HIS

OPINION TOUCHING THE DEGREE OF DISABILITY—THAT IS TO SAY, THE SURGEON MUST NOT STATE HIS
RATING TO THE CLAIMANT,

— ~—

NoticE.—This Circular must be returned to this Bureaw with your certificate of examination, accompanied by your daily

account, or in the event of theo person named in it failing to report within the specified time, return it indorsed as
follows: “Claimant failed to appear within the specified time.”

6—001
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